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ublic
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All

Coroner cannot certify to o death due to naturof couses.

WRLIVE, LWL, BTR. JRUST USRS LAY 2Teiidaid nbmoancidivia o srain 1407 No symproms will De listed.
"USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

diseases in Paort | must be casuglly reloted.

THE DIVISION OF HEALTH OF MISSOUR!

STANDARD CERTIFI

ALED MAY 24 1957

Registration District No. ...

318 e o 003

41907

CATE OF DEATH

STATE FILE NUMBER

e 4407

1. PLACE OF DEATH

2. USUAL RESIDENCE (Whare deceased lived,

IF institution: Residence balors

o COUNTY a STATE Missouri b. COUNTY odmisalon)
b. CéT';Y {Hf sutside corporate limits, give TOWNSHIP only)| Inside Limits c. CCI)-;Y Inside Limits
Town St, Lotis Yesgg NoO Town Ot. Lcuis Yes NooO
c. 53%#'_?:3%35: (U NOT inhospital, givelacatian){Length of stay in 1b ATREET (IF outside, give locotion) Reside on Farm
/.3 wsmitution Incarnate Hosp, 5 hrs. A 3 @oasss 6826 Smiley YosO NoX
3 :::‘l..l:l' First Middle 4. DATE Month Day Year
(-]
(Typeor priny  Robert Francis Miller vearn  HEY
5. sex 6. COLOR OR RACE 7. marpfeo £ Never marrigo [J] B- DATE OF BIRTH Ie. AGE éa’r’;‘nﬁfﬁ? :m::.m lb\rzm rHUNDEn 2 HRS,
on aps oura | Min,
male white wipoweo [ mvorcen (] Oct. 26, 1891 I

10a. USUAL OCCUPATION ((Fioe kind u]wmk done |10b. KIND OF BUSINESS OR INDUSTRY

11. BIRTHPLACE (City and state or country)

0

}2. CITIZEN OF WHAT COUNTRY?!

t¥er, no. or unknown) | (If yra, give war or dates of rervice)

yes 494,=38-8285

during aat of working life n!frtliud R
President J{ﬁe rinting Compang St. Louis Missouri. U.S.4.
13. FATHER'S NAME . 14. MOTHER'S MAIDEN NAME
Joseph R.Miller Martha M, Kuhlma
15. WAS DECEASED EVER IN U 5. ARMED FORCES? 16. SOCIAL SECURITY NO.|I7. INFORMANT Address

St. Louis bdo,

Mrs, 1y ddaTermn 6826 Smiley Ave.

18, CAUSE OF DEATH |Enter only one cause per line for {g), (b}, end (¢).]
PART I. DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a8}

INTERVAL BETWEEN

ONSET A§D DEATH
é L N

Conditions, if any,

-ﬂ-——‘é—-—%—-—;

which gace rise to
above cauae (0
slating the undtr-

F_-_-'—'_-.-'-
DUE TO (B) _4&4-—4
. - . +

C.R. Lupton and Song 7233 Delmar Blv'dl

MY B8 b1

= lying  cauae lasi. OUE TO (¢)
o PART 1. OTHER SIGNIFICANT CONDSTIONS CONTRIBUTING TQ DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN [N PART I(a) . :VE;SF;;JLEPDY;Y
-
3 N g, NETE ves[J ro EZ
;—: 20a. ACCIDENT SUICIDE HOMICIOE | 206. DESCRIBE HOW INJURY OCCURRED. (Enfer nafure of injury in Part I or Fart H of item 18.)
=l O o O
. :‘J 20c. TIME OF Hour  Month, Day, Year
b INURY' "-g. m. . *
E p.m. i
Z [ 20d. INJURY OCCURRED 2e. PLACE OF INJURY (¢. g., in o about home, |20 CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT NOT WHILE D farm, fectory, street, office Ddg., ete))
WORK AT WORK _ . -
LY -
2). I attended the deceased !romw to +~ fand jast saw h“i.ml alive on "'"\J 7, Py )
Death occurred at ‘-j_jﬁ- AS, m on the dato stated above; and to the best of my knowledge, from the causes atated.
2Z2a. SIGNATURE - (Degrec.or Iitle) « onb22D. ADDRESS : - . DAJE SIGNED
O 2y, = LT 3797
. - M - ? 4
23a. BumL.anumuN). 23%. DATE & |23 NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, tewn, ér counly) {State) f-‘
REMOVAL {Specify - . - » . .
jal S-/0-/75 7] Bellefontaine Cemetery St. Louis Missouri.
24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG.

{Licensed Embalmer®s Statement on Reverse Side) 7

E.%Ei‘rmn's SIGNA?;RE ] ¢ h‘{g—
S S5ia .




© . e . STATEMENT BY LICENSED EMBALMER.

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was er
DY e, OF BY it tiiaiii i it iee et cenaee e cmneanaen e anmns e eeeineeienaeeees SUTTT -« Student Embalmer No.........

working under.my personal supervision,..

Student .. ...l
Signature of Student Embslmer

- ' 7 ' * - Lice_ﬁsed Embalmer, No.‘.\i‘f
TCoe T T ST T oL - " P. O. Address/é.’.?(?f:&
Note: The above MUST BE SIGNED BY .THE LICENSED EMBALMER in his OWN HANDWRITING. (:

‘to comply with the :above constiiutes grounds for revocation of llcense).- WL .

If embalmed by a STUDENT, he also shall sign in his OWN handwnttng
if th:.s body is not embalmed fact should be so stated above. : .




